_ UNITED STATES . YT

SECURITIES AND EXCHANGE COMMISSION OMB NUMBER: 335076
~ IVUARARARY
FORM D hours per response. ............. 16,00
07087328 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR
fé gé) 3 UNIFORM LIMITED OFFERING EXEMPTION
P —

Name of Offering (0 check if this is an amendnxent and name has changed, and indicate change.)
OtTer and sale of common and preferred stock.

Fiting Under (Check bax(es) thatapply): QO Rule 504 O Rule 505 B Rule 506 O Section 4(6) R.O
Type of Filing: B New Filing D Amendment P - CESSED

A. BASIC IDENTIFICATION DATA

1. Emter the infarmation requesied nbout the issuer
Namc of Issuer {3 Cheek il this is an amendment and name has changed, and indicate change.)

Tygem Holdings. Inc.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (InEHOMS@N: Codc)
South Chester Street, New Cumberland, WV 26047 (304) 564-5694 FINANCIAL
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cod_c)
(if different trom Executive OfYices) \ \

\
Brief” Descriplion of Business Tt Y, -D '-._,

Holding company for an opcrating company thal manufaciurcs and selts alloy products.

BEST AVAILABLE COPY :ﬂwi ! 2 m\*g

Type of Business Organization . ‘\0\& S\
B3 corporation O limited pannership, alrcady formed O other {please specify): \C‘\ . y
3 business trust D limited partnership, to be formed

[ﬂcﬁ Year NS
B Actual sl

Actual or Estimated Date of Incorporation or Organization: 0O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stae:
CN for Canada: FN for other foreign jurisdiciion) EI .

GENERAL INSTRUCTIONS
Federal:

Who Must File; All issuers making an offering of sccurilics in reliance on an exeraption under Regulation D or Section 4(6), 17 CFR 230.501
ctseq. or |5 US.C. 77d(6).

When 1o Fite: A notice must be tiled no later than 1S days afler the first sale of secunties in the offering. A notice is Jeemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at tha
address afies the date on which it is due, on the date it was mailed by Uniled States registered or certificd mail to 1hat address.

Where to File: 1).S. Sceurities and Exchange Commission, 450 Fifth Streel, N.W., Washington, D.C. 20549

Copies Required: Fivg (5).copies of this notice must be filed with the SEC, one of which must be niznually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new filing must contain all information requested. Amendmeents need only report the name of the issuer and offering,
any changes thercto, the information requested in Pant C. and any material changes from the information previously supplicd in Parts A and [3.
Pant C and the Appendix need not be filed with the SEC.

Filing Fee: There is no fudenl filing fee.

State:

"Iis notice shall be used to indicate reliance on the Uniform Limited Offering Exemplion (ULOE) for sales of sccurities in those stale that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE musi {ile a scparate notice with the Securities Administrator in cach
state where sales arc 10 by, or have been made, If 2 stne requires the payment of a {ec as a precondition Lo the ¢laim for the exemption, 2 fee in
the proper amount shall accompany this form, This notice shall be (iled in the appropriate states in accordance with state law. The Appendix
the notice constilutes a purt of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated en the filing of a federal notice.

Persons who respond to the callection ol information contained in this form SEC 1972 (6-02) 1 of §

are not required 10 respond unless the lorm displays o currently valid OMDB coatrol number. W\_/\,\




-~ A. BASIC IDENTIFICATION DATA

"2, Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to votc or dispese, or direet the vote or disposition of, 10% or more of a class of cquity

securities of the issuer;

*  Each cxecutive officer and director of corporate issucrs and of corporate general and managing partners af partnership issuers; and

*  Each general and managing pariner of parinership issuers.

Check Box{cs) tha! Apply: 0 Promoter & Beneficial Owner O3 Executive Officer O Director DO General andfor
Managing Partner

Full Narme (Last name first, il individual)

BlackRock Kelse Capital Corporation

Business or Residence Address {Numbcr and Street, Cily, State, Zip Code)

c/o BlackRock Kelso Capital Advisors LLC, 40 East 52™ Sircet, New York, NY 10022

Check Box(es) that Apply: O Promoter L3 Bencficial Owner O Exccutive Officer & Dircetor 0¥ General and/ar
Managing Partner

Full Name {Last name first, il individual)

Merriman, R. Marshall

Business or Residence Address (Number and Streeu, City, State, Zip Code)

cfo BlackRock Kclso Capital Corporation, 40 East 52™ Sureet, New York, NY 10022

Check Box{es} thal Apply: O Promoter 0 Beneticial Owner O Executive Officer 8 Dircctor 0O General and/or
Managing Partner

Full Name (Last name first, if' individual)

Sachman, Stephen N.

Business or Residence Address (Number and Sieeet, City, State, Zip Code)

/o BlackRock Kelso Capital Corporation, 40 Enst 52™ Street, New York, NY 10022

Check Box(cs) that Apply: D Promoter D Beneficial Owner B Executive Officer & Direcior 2 General and/or
Managing Partner

Full Namg {Last name first, if individual)

Kenyon, E. Niles

Business or Residence Address {Number and Street, City, State, Zip Code)

108 Grouse Lane, Sewickley, PA 1514)

Check Box{es) that Apply: O Promoler O Beneficial Owner B Executive Oficer B Dircctor O Genern) andfor
Managing Partner

Full Name (Last name (irst, il individual)

Keayon, Troy

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Trermont Associates, LLC, 25 Burlington Mall Read, #1085, Burlington, MA 01803

Check Box(es) that Apply: 0O Promater O Beneficial Owner O Executive Otficer & Director B Gencral ondfor

Managing Partner

Full Name {Last name first, il individual)
Megy. Devin

Business or Residence Address (Number and Street, City, State, Zip Code)
136 Lincotn Highlands Drive, Cornopolis, PA 15108

Check Box(cs) that Apply: 0 Promoter 0 Benelicial Owner B Executive Officer

0 Dircctor

O Gencral andfor
Managing Partner

Full Name {Last name first, if individual)
Goddard, Henry B., 1|

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Tremont Associates, LLC, 25 Burlinglon Mall Road, #105, Burlington, MA 01803

(Usc blank shceet, or copy and use additional copies of this sheet, as necessary.)

20§




» B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to sefl, to non accredited investors in this offeringZ......ocovinenimenes O =
Answer also in Appendix, Colurnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual?....oenmimnone i 3%
*Subject to the discretion of the issuer. Yes Mo
3. Does the offering permit joinl ownership of @ SINBIE UNIL. .o et et st bt st e B [}

4. Enter the information requested for cach person who has been or will be paid or given, directly of indirectly, any comomission or similar
rermuneration for solicitation of purchasers in connection with sales of secunities in the offering. I o person to be fisted is an associated person ar
agent of a broker or dealer registered with the SEC and/or with a stale or staies, Jist the name of the broker or dealer. Il more than five (5)
persons o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only, N/A

Full Name (Last name (irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associoted Broker or Dealer

Siates in Which Person Listed Has Solicited or Iniends 1o Solicit Purchasers
(Check "All S1ates™ or check individual Stotes)......ovnn

(AL} (AK])  [AZ) lAR] [CA] €Ol [CY] [DE] [ocy  [FL [GA]

D All States

(H1] (ID]
(L) [IN]) [IA) [KS) [KY] [LA) [ME] [MD] IMA) [MI) {MN]  [MS) IMO]
[MT} [NE] [NV] [NH] [NJj [NM] [NY) [NC] {ND} [OH} [OK]  [OR] {PA)
[RI] [SC} (5D} [TN] TX] |UT] [vrl ival |WA| [WV] (Rl [wy] [PR]
Full Name (L.ast name first, if individual}
Business or Residence Address (Number and Streey, City, State, Zip Code)
Name of Associatud Broker ur Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S12105™ or Check individinl SIBIES).......oio oottt et e ea st 0 Al Suates
[AL} [AK] (AZ] [AR] [CA] (CO) cTy [DE} (DC) [FL] [GA] [ [tD]
[ic} [IN] [1A) (KS] IKY] [LA] IME]) MD) [MA] [M1) [MN] [MS} IMO]
[MT] [NE] INV) [NH) [NJ) [NM] [NY] [NC] [ND) [OH] [OK] [OR) {PA]
RN} 15C] (5D (TN} 1TX] uT) I¥T] [VA] [WA] IWV]  [WI]_ [WY] IPR}

Fult Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individua] Staves)................

[AL]  [AK)  [AZ) AR}  {CA}  (CO]  [CT]  [DE}  {DC]  [FL] [GA)
] (IN] (1A] [KS) [KY} (LAl [ME}  [MD)  [MA]  [Ml] [MN]
[MT]  [NE]  (NV]  NH]  {N)] INM]  [NY]  [NC] (NP} [OH]  [OK)
[RI] [5C) (SDI_ [WN]  ITX]  [UT)  [VTI  [VA]  [WA]  [WV] Wi

0 Al States

[HI] tD]
[MS] IMO|
[OR] {PA]
[WY] [PR)

{Usc blank sheet, or copy and use additional copics of this sheel, as necessary.)

Jof g




. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE, OF PROCEEDS

1. Enter the aggregate offering price of securities inciuded in this ofTering and the 101al amount
already sold. Enter “0" if unswer is “none” or “zero.™ [fthe transaction is an exchange oftering,
check 1his box O and indicate in the colurmns below the amounts of the securitics ofTered for exchange
and already exchanged.
Aggregate
Type of Security

Debt v s

Amount Alrcady
Olfering Price

Sold

Equity {combination ofTering of common and redecmable prefermed

{0 Common [ Preferred

Convertible Securities {including warrants)

$20,489.113

Partnership INerests .o s

Other (Specily

Answer also in Appendix, Colunm 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregaie Joltar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased sccurities and the aggregate dollar amount of their purchases
on the total lines. Enter 07 if answer is “nonc™ or “zero.” Number

Investors

Accredited Investors ... . 10,

Non-accredited INVESLOTS voceniriiie s s e e

$20,4§9,173

$20.489,173

Aggregate
Dollar Amount
of Purchases

520,489,173
L]

Total (for filings under Rule 304 0nly) oo i s e e s s

Answer also in Appendix, Column 4, if filing vnder ULOE.

3. I this filing is for an olfering under Rule 504 or 505, enicr the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, the twelve (12) months prior
1o the first sale of sccurities in this offering. Classify sccurities by type listed in Part C - Question 1. N/A

Type of
Sccurity

L Type ol offering

Rule 505

Dollar Amount
Sold

REBUIBLION A oo st s st e R 102 AT AR R0 0B E TR s

TOMBY corvercvintiriars s irses s asrvb e sara e aar s s s sn T eR AL SR S es R ORR A SR PR TE SRR S 1SR ST AR A ene TSRS SRR SR bR s brn s R hn

N
)
5
b

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securilics in this offering. Exclude amounts relating solely 1o organization cxpenses of the issuer.
The information may he given as subject 1o future contingencies. I the amount of an expenditure
is not known, fumnish an estimate and check the box 10 the left of the estimate.

Transfer Agent’s Fees ..........

Printing and Engraving Costs ...........

Sales Commissions (SPecify finders’ 1005 SEPArAIEIY) ... eioive e svee e erasse s sttt st st s i

Onher Expenses (identify) Blue $ky filing
TR 1t et eet et raras ren ey sy s s ot pen s eSS A b A4 RR SRS TR SRS TE AR R SRR AR s e

Jof8
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S
S
$200.000__
5

s
s

$1.875___
5201 .875__




C. OFFERING PRSCE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering; price given in response 1o Pan C - Question
} ond to1a) expenses fumished in response 1o Pont - Quostion 4.a. This difference is the
“adjusted gross procoods to the issuer.” $20,287.298_

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for cach of the purposes shown. 11 the amount for any purpose is not known, fumish an
estimate ond check the box to the lefl of the estimate. The total of the payments listed must oqual
the adjusted gross proceeds to the issuer set forth in response to Port C - Question 4.b above.

Payments to

Officers,

Directors, &  Payments To

Aflifiates Others
Salorics and fees o s as
Purchase of real eS2ate ...oovivuriinns D s as
Purchase, rental or keasing and installation of machinery £nd CQUEPTICNT oo miemsess DS as
Canstruction or Jeasing of plant buildings and fcilitics (= - os
Acquisition of other businesses {including the value of securities imvolved in this
offering tha1 may be used in exchange lor the asscts or securities of another
TSSUCE PUFSUATE IO B INEIBET . ocvuvinusemmemsrerstmmssiarsssssmssss s s ans sorssssss [= | 520000000
Repayment of indchledness os as
Working Capita! as ® $287,298
Orher (speciify): os 0 s

............................ [w os

Column Totals os B $20287298
Tota! Poyments Listed (Column Lotals added) B $20287.298_

D. FEDERAL SIGNATURE

The issuer has culy caused this notice to be signed by the undersigied duty suthorized person. I this notioe is filed under Rule 505, the following
signature constitutes on undertaking by the issucr w furnish to the LS. Securitics and Exchange Commission, upen writlen request of its sall, the
information fumished by the issu¢r 1o any non-accredited investor pursuant to paragruph {b)(2) of Ruke 502.

Issuer {Print or Type) Signoture Date
Tygem loldings, inc.
M 7 06’ ‘Z?
Name of Signer (Print or Type) Title of Signer
Henry B, Goddard, 1) Secrelary

ATTENTION
Intentional misstatements ar omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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